retrograde IMV except one patient who used the IMV and an IMV perforator. Over the time period, there was an increasing use of perforator DIEP and SIEA flaps as well as the use of the IMV as recipients. Complications included delayed wound healing (n=5), abdominal bulge (n=2), cellulitis (n=3), seroma (n=2), and fat necrosis (n=3). There was one partial flap loss where the SIEA portion of the bipedicle flap was lost.
CIRCUMFLEX SCAPULAR ARTERY VASCULARIZED SCAPULAR CHIMERIC FLAPS: A NEW EXPERIMENTAL FLAP MODEL

Arzu AKCAL, Tahsin GORGULU, Seckin Aydin SAVAS, Ibrahim BASSORGUN
Antalya, Turkey
introduCtion: Experimental in vivo models still mean important tool for biomedical research. The aim of study is to introduce a novel circumflex scapular artery myocutaneous/vascularized scapular chimeric flap model in rat and demonstrated a optimal skin flap dimensions.
Materials and Methods:
An 8x4 cm rectangular skin flap based on circumflex scapular artery flap were harvested and the mean percentages of surviving flap area and necrotic area are calculated. Using the flap dimensions determined in Part I, a 4x3 cm quadrangular skin is marked over the scapula and the serratus anterior muscle and partial scapular bone were included in chimeric flap model.
results:
Microangiographic and histologic studies revealed the vascularity of the skin island, identified the branches of circumflex scapular artery to bone and muscle.
ConClusions:
The circumflex scapular artery myocutaneous/vascularized partial scapular chimeric flap may be considered as branch based chimeric flap and it can be good flap model because of its simplicity, reliability, and consistent vascularity. Also this flap has potential applications in the study of chimeric flap hemodynamics.
SUBNORMOTHERMIC MACHINE PERFUSION (SNMP) WITH A NOVEL HEMOGLOBIN-BASED OXYGEN CARRIER (HBOC) SOLUTION FOR EX VIVO PRESERVATION IN VASCULARIZED COMPOSITE ALLOTRANSPLANTATION (VCA)
Riccardo SCHWEIZER, Sinan OKSUZ, Barak BANAN, Vijay GORANTLA, Paulo FONTES
Zurich, Switzerland
introduCtion: Improved preservation techniques could reduce ischemia-reperfusion injuries (IRI), ameliorate the immunological outcome and allow improved matching and allocation of VCA grafts across wider distances. A novel SNMP system was evaluated for ex vivo preservation of VCA.
Materials and Methods:
Swine vertical rectus abdominis muscle (VRAM) flaps were preserved for 14h with cold static preservation at 4¡C (CSP; n=8) and SNMP at 21¡C using HBOC (n=8). Technical feasibility studies of ex vivo SNMP where followed by in vivo studies in heterotopic (cervical) VRAM allotransplantation followed for 7 days under triple immunosuppression. In addition to recipientÕs clinical, histopathological and serum myoglobin monitoring, inflammatory markers and metabolomic analyses were performed on perfusates/tissues. results: SNMP provided low pressures (50-55 mmHg), low flows (25-60 ml/min) and full oxygenation (FiO2=60% at 400ml/min) to flaps. SNMP stabilized perfusate's pH (7.55. 7.6) while keeping lactate levels under 4 mmol/L. Inflammatory cytokine profiles showed no significant difference between the groups ex vivo. Muscle fiber disruption and necrosis were significantly reduced in the SNMP group. Early contraction bands were followed by moderate to severe IRI in the CSP flaps in vivo. Myoglobin blood levels were significantly higher in CSP flap recipients. Metabolites involved in pentose (nucleic acid
